b Y

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =68=~015908

DEPARTMENT OF PUBLIC HEALTH AND WELFAR .
i ation Disnd . o Dratet STATE FILE NUMBER
"ON TS 31U AMENDED Fa"i:""E""’"QD"-Fg"iﬁ?"" TTT@L}"”"’ Restametion District No. /- (I _Repiswrar's No. .————mz?

1. PLACE OF DEA'?I 'kB 2. USUAL RESIDENCE (Where d«e;;od lived. if instilution: Residence before
COUNTY ac insi
a on a. STATE Mi 5 Ouri b. COUNTYJaCkson Idmllllon)‘
b. CCI,'L‘I' (If outside corporate limity, give TOWNSHIP only) Length of stey in 1b c. CITY tnside Limirs
TOWN Kansas Ci . . : - )
City 25 vrs Town Kansas City Yar O No.{j
«. FULL NAME OF (\f NOT in hospltel, give locetion} “1 {naide Limits d. STREET {if outside, glvs focation) Ratide on Farm

HOSPIT
EnTioN. General Hospital Yes I Nof] ADDRESS 2509 For est Yes O No O

VS 300
Rev. 4/ 59

DATE AMENDED

3. NAME OF DECEASED First .Middls JLast 4, DA‘IE Month Day - Yesr

(Type or print) -
Russell iley DEATH April 22, 1963
5. SEX 6. COLOR OR.RACE 7. Martisd 3%  Never Married [ [8. DATE OF BIRTH | . AGE {lesf birthday) JIF UNDER 1 YEAR | IF UNDER 24 HR
Male Ne gro Widowed [1 Divoreed [ 1 2-26_] 90: . 60 yr s Montth Days Hours Min.
10a. USUAL OCCUPRATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during gnost of working [ife, even If retired) : s I
Porter ' Little Rock, Arkansas USA ;
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Earl Bailey binknown . Mildred Bailey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? e —eaciaeteamne s |17, INFORMANT Address

{Yes, no, or unknown) I {If yes, give war or dafal of sar
' Mildred Bailey 2509 Forest KCMO -

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c}). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OINSET AND DEATH

Bronchogenic Carcinoma with fibrocaseous
. Jubercuiosls

-

IMMEDIATE CAUSE (s}

DOCUMENT

Conditions, if any, DUE TQO (b)
which gave rise to

above couse (a),

stating the under- i
lying cause last. DUE TQ (<}

PART 1I. OTHER SIGNIFICANT CONDlT‘ONS CONTRIBUTING TO DEATH but not related to the ferminal PART Ili. If decessad “was female was
: . disease condition gives in PART | [a) . there a pragnancy in last 50 days.

. ]DYn][:]Na||:|umow..

9. WAS AUTOPSY | .20a, ACCIDENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nsture of Injury in PART | or PART 11 of item 18.) -~

YES NC O ,
20c. TIME OF Hour Month, Day, Year

INJURY am,
- pam.

20d. INJURY: QCCURRED 20e. PLACE OF INJURY [e.g., in or about home,. | 20f. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 'farm, factory, street, office bidg., etc.)

NOT WHILE AT 'WORK [] : .
h-10_63 t0. ‘h-22— 63 and fast saw l}:lerrn alive on [“-22-63

5:12F on the date srated above, and to the best of my knowledge, from the causes sated.

223.-SIGNATUI!E © {Degrea or 22b. ADDRESS ﬁ?:.ZDgTE IGNED

S R&h v _ . 2400 Cherry

23a. BURIAL, CREMATION, X - [ME OF CEMETERY OR CREMATORY 23d. LOCATHON (City, -tawn, or .county) (State)

o B*Liﬁv;l(w'm Lincoln Kansas City, Missourf

24. FUNERAL DIRECTOR y ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REGIS ‘S SIGNATURE
Watkins Bros. Funeral Home 18th & Benton l/..,l Ly —6\3 &?MZZ. g‘}

{Licented Embaimear's Statermant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21. 1 attended the deceased from

Death occurdpd at

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON
F rank ETlis MEDICAL CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.




'
i
t

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

o

or by - . ‘Student Embalmer No.

working under my personal supervision.

Student . Signed: :)2&5451_ /?_ C(Jmﬂ

Signature of Student Embalmer

Licensed Embalrner No.. ’é/b 2

.- - P.O. Addressm

r H -

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above.constitutes grounds for revocation of llqease)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =

If this body ss not embalmed fact should be so stated above.

-.'-r|

- . P ‘.-||"




